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  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY COCONINO                                                                                  
 
                                                                                                                                 
                              SERVICE CATEGORY  NURSING FACILITY LEVEL 1                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                 2,944             2,944                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  NURSING FACILITY LEVEL 2                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED      TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  NURSING FACILITY LEVEL 3                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  TOTAL NURSING FACILITY                                                            
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                 2,944             2,944                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ASSISTED LIVING HOME-LVL 1                                                      
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSISTED LIVING HOME-LVL 2                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  TOTAL ASSISTED LIVING HOME                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 1                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________     ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 2                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 3                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  TOTAL ASSIST LIVING CENTER                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 1                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 2                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 3                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  TOTAL ADULT FOSTER CARE                                                          
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ADULT DAY HEALTH                                                                  
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  HOME DELIVERED MEALS                                                             
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  HOME HEALTH AIDE                                                                  
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -10-                 
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY COCONINO                                                                                  
 
                                                                                                                                 
                              SERVICE CATEGORY  HOME HEALTH NURSE                                                                
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 4,181             4,181                       
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               124,000           124,000                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                85,231            85,231                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOMEMAKER                                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  PERSONAL CARE                                                                    
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  RESPITE CARE-NON INSTITUTION                                                      
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                56,446            56,446                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                18,264            18,264                       
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  RESPITE CARE-INSTITUTION                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ATTENDANT CARE                                                                   
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                98,780            98,780                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                            1,393,750         1,393,750                       
          YEAR  21                                                             2,118,000         2,118,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               974,746           974,746                      
          YEAR  21                                                             2,118,000         2,118,000                       
          YEAR  22                                                            24,796,729        24,796,729                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OTHER HCBS                                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOSPITAL ADMISSIONS                                                               
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  HOSPITAL DAYS                                                                   
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  EMERGENCY FACILITY VISITS                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                1,000             1,000                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                   676               676                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OUTPATIENT FACILITY VISITS                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 1,000             1,000                       
          YEAR  21                                                                2,000             2,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                   676               676                       
          YEAR  21                                                                 2,000             2,000                      
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  LAB/RADIOLOGY SERVICES                                                            
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 2,091             2,091                      
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                 1,000             1,000                       
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 1,353             1,353                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  SURGERY SERVICES                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                 3,000             3,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                4,000             4,000                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 2,706             2,706                       
          YEAR  21                                                                                                               
          YEAR  22                                                                 2,944             2,944                      
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  PRIMARY CARE SERVICES                                                             
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 2,091             2,091                       
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                9,000             9,000                       
          YEAR  21                                                                 9,000             9,000                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 6,764             6,764                       
          YEAR  21                                                                 9,000             9,000                       
          YEAR  22                                                                 3,925             3,925                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OTHER SERVCS PHYS,HOSP,CLINIC                                                    
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                               588,716           588,716                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  OTHER PROF. PROVIDER SERV.                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 2,091             2,091                       
          YEAR  21                                                                                                               
          YEAR  22                                                                 6,000             6,000                      
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                             1,257,000         1,257,000                       
          YEAR  21                                                            3,194,000         3,194,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED      TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               850,958           850,958                       
          YEAR  21                                                             3,194,000         3,194,000                       
          YEAR  22                                                             1,549,305         1,549,305                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  THERAPY SERVICES                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOSPICE FACILITY                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  TRANSPORTATION -EMERGENCY                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  TRANSPORTATION -NON EMERG                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  DME/MEDICAL SUPPLIES-RENTAL                                                     
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  DME/MEDICAL SUPPLIES-PURCH                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________     ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  PHARMACY                                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                              104,348           104,348                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 2,091             2,091                       
          YEAR  21                                                                                                               
          YEAR  22                                                                16,000            16,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                34,000            34,000                       
          YEAR  21                                                                28,000            28,000                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                23,675            23,675                       
          YEAR  21                                                                28,000            28,000                       
          YEAR  22                                                                28,455            28,455                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  BEHAVIORAL HEALTH-INPATIENT                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  BEHAVIORAL HEALTH-THERAPY                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  BEHAVIORAL HEALTH-OTHER                                                           
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -23-                 
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY COCONINO                                                                                   
 
                                                                                                                                 
                              SERVICE CATEGORY  ALT BEHAVIOR HLTH SETTING                                                        
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 


